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Muss1551Ppt STATE DEFARTMENT OF HEALTH

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2005 CONSUMER CONFIDENCE REFPORT
CERTIFICATION ¥ORM

A/r//% & e e /.uﬁ?’tffﬁgﬁrﬁi-
Public Waler Supply Name

S&ocsS
~ it PWETS B for all Water Systems Covered by this CCR

‘The Fedsral Safe Tiinking Water Act requires each communily public water system to develep and distribute a
consumer confidence report (CCR) to its cusiomers each year. Depending on the population served by the public
watet system, this CCR must be mailed to the customers, published iu a newspaper of local pireulation, or provided to
the custonters npon request,

Please Answer the Following Questlons Regarding the Consumer Coafidence Report
Customers were informed of availability of CCR by: (Attach copy of publicetion, waier &ill or other)
Advertiserent in local papet
O ek Ton s got7C o
Date customers were informed: NOAY 9:/9 /¢

0 CCR was distributed by mail or other direct delivery. Specify ather direct delivery methods:

Date Matled/Distributed: /[

CCR was published in local newspaper. (Attach copy of publisited CCR or proof of publication)
Name of Newspapsr: _ ek, 2 pHpe
Date Published; 6 /34 20/ €

CCR was posted in public places. (datach list of locations)
Date P@sted:“rf[} S A e 20 LT cven U/@ /:: L S

s nson LT

CCR was posted on & publicly accessible intetnet site at www.

CERTIFICATION

I hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water
system in the form and manper identified above. 1 farther certify that the information included in this CCR is true
and correct and {5 consistent with the water guality monitoring dats provided 1o the public water system officials by
the Mississippi State Department of Health, Bureau of Public Water Supply.

I A AR e | V. O Jhom 2l =20
Name/Title (Presiagny Mayor, Owner, eic.) Bt

Mail Completed Form to: Bureau of Public Water Supply/P. 0. Box 1700/Jackson, MS 39215
Phone: 801-376-7518

570 East Woodrow Wilgon e Past Offise Box {700 e Jackson, M8 239215-1700
BO1-576-8000 » 1-886-MLTHY4U e www HealthyMS.com

Bejuni Qpponuntly In Employment/Sarvices
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PROOE OF PUBLICATION
THE STATE OF MISSISSIPP| e PERRY_ COUNTY

PERSONALLY appapred before me, the undersigned Notary
Public in and for Perry County, Mississippi, Larry A. Wilson,
an authorized representative of The Richton Dispatch, a
weekly newspaper as defined and prescribed in Sections
13-3-31 and 13-3-32 of the Muississippi Code of 1972, as
amended, who being duly sworn, stated that the notice, a true
copy of which hereto attached, appeared in the issues of said
newspaper as follows:

Vol. 105__ No. 7 Date__ June 3 ,20L0
Vol. No. Date , 20
Vol. No. Date , 20
Vol. No. Date , 20,
Vol. No. Date , 20
Vol. No. Date , 20
Vol. No. Date , 20
Vol. No. Date » 20
Vol. No. Date ,20
Vol. No. Date , 20
Published __4 times
Total.......$
Signed: /&_d W CDQM’\

‘ v

Authorized Representataive of
The Richton Dispatch

SWORN to and,esf% thedByfGre me the

Notary Public

(Seal)




